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BN Delegation to a Home Health
Aide, Wound Care Which Includes
Packing Acctic Scaked Gauze
Into a Stage IV Pressure Ulcer
on the Heel of a Diabetic
client
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A petitien for deelaratory ruling was filed with the Iowa
Board of MHurping by Tina M. Eoening, R.HN., B.5.H., Director of
Home Care, Marchalltown Medical & Surgical Center on Februzroy 26,
1955,

The Hoard is authorized to isoue declaratory rulings "ae to
the applicability of any statutory provision, rule, or other
written statement of law or policy, decision, or order of the
agency” pursuant to 1559 Iowa Code § 17A.9. See also G55
TAC 5.

The board's interpretaticn of the questione is as follows:

May the registered nurse delegate to a home health
aide,; wound care which includes packing acetic
poaked gauze into a Stage IV pressure ulcer on the
heal of a diabetic client?

What guidelines should be used in making
delegation decipions related to wound care?

Facte leading to these questions are as follows:

Marshalltown Medical & Surgical Center Home Care Flus
provided skilled nursing services to an insulin-dependent
diabetic client with serious complications which included a wound

on his left heel and gangrene of one of his fingera. The client



was ordered assessment and wound care to be provided twice daily
by a registered nurse. The wound care included packing aceticg
goaked gauze into a Stage IV pressure ulcer on the heel. The
wound was infected with large amounte of greenfgray malodorous
drainage. The acetic acid was used to Creat pseudomonas. The
complexity and the instability of the wound, as well as the
client's severe circulatory compromise, uncontrolled diabetes,
renal failure reguiring dialysis, gangrenous extremicies and
previous lower leg amputation, contributed to the petiticner's
decisicon that a registered nurse was reguired to provide care.

The home health care plan developed by the registered nurse

and signed by the physician called for the care to be provided by
the registered nurse. In examining the possibility of delegating
the taskms to a home health aide, the petitioner referred to the
following references:

* The National Council of State Boards of Nursing paper,
Delegation: Concepts and Decision-Making Process (adopted
by the Iowa Board of Nursing, March 1336}

s The Hational Council of Stakbte Bpoards of Mursing document,
Delegation Decislon-Making Grid (adopted by the Iowa Beard
of Hursing December 122E)

* A hisgtorical document, Recommendacions for Home Healtch
Bide Dubices approved by the board of nursing and

representacives from public health in 1%87



« Marsghalltown Medical & Surgical Center Home Care Plus
agency policy stating that wound care may be delegated to
o hoeme health aide for mimple dressing changes only.

Using these documents, the petitioner concluded that the
client required the level of care ascribed to the registered
murse. In fact, the totnl score on the delegation grid was 19
cut of a possible 23, a score which would caution against
delegation.

Baged on the above, the client was provided care by the
registered nurse. The heme health agency submitkbed a petition
for a declaratory ruling te the board of nursing becauae, the
paver, Consultec, has net paid for the sgkilled nursing services
provided by the registered nurse on behalf of the agency. The
peLitioner also states that paymenl by Consultec is pending based
on the decision by the Board of HNursing. The pebitioners report
that Consulcec stated that they received informacion from che
board of nuresing indicating it would be appropriate to delegale
the aforementiconed task Lo a home health aide, Although the
petitioners requested a copy of this document, Consultes did not
provide it to the petitioner. Board staff are unfamiliar with
the referenced document. Consultec's registered nurse informed
board staff that Consultec does not have a list of dutiea which
may be delegakted nor do they have the document described earlier.
Furthermore, Consultec's murse stated that delegation decisicns

are made on a case-by-cape basis using nursing judgment.



hdditional facks are as follows:
The Hational Pressure Advisory Panel (NPURP) classifiea the
degree of tissue damage in a lesion as follows:

¢« Stage I: Honblanchable ervthema of intact skin; the

herzlding lesion of skin ulceration, In individuals
with darker skin, discoloration of the skin, warzmth,
edema, induration, or hardness may aleo be indicators.

» Scage IT: Partial thickness skin lose invelving

epidermis, dermis, or both. The ulcer is superficial
and presents clinically as an abrasion, blister, or

shallow erater.

» Stage III: Full thickness of skin loss involving damage

to or necrosis of subcutaneous tissue thab may extend
down to, but not through, underlying fascia. The ulcer
presenta clinically as a deep crater with or without
undermining of adjacent tissue.

+ gSrcage IV: Full thickness skin loss with extenszive

destruction, tissue necrosis or damage te muacle, bohe,
or supporting structure {(for example, tendon or joint
capsule) . Undermining and sinus tracts may alsc be
aggociated with Stage IV pressure ulcers.’
During the past year, the beoard issued two declaratory
rulinga related to the level of nureing care required for home

care cliente. In koth cases, the third party payers believed

1. Clinical Practice Guidelines: Treatment of Preggurs
Ulcers, Rockville, MD, 1594, U.S5. Department of Human Services.



that the care required by the client did not require the level of
care ascribed to the registered nurse; the petitioners, who were
the care providers, believed the client required care by a
registered nurse.

In one case, the board refused to issue a declaratory ruling
{declaraceory ruling number 5%} under the provisions found in Iowa
Administrative Code IX.5(17A). 1In declaratory ruling number 100,
the board cpined that regardless of issues related to funding, if
the registered nuras determines that the level of care needed
requires the knowledge and skills ascribked to the registered

mirse, then the skills may not be delegated.

Raticnale:
The responsibility of the registered nurse in the provision
and supervision of nurseing care is found in 655 IAC chapter 6.
655 IAC 6.2(5) addresses the legal implications of
accountability. IAC €55 6.2{5) states:
The registered nurse shall recognize and
understand the legal implications of
accountability. Accountability includes but need
not be limited to:
b. Assigning and supervising persons performing
those activicies and functions which do not require the
knowledge and skill level currently ascribed to the

regigtered nurse.



IAC 655 £.2(5)"d" stales: Supervising, among olther Lhings,
includes any or all of the following:

(2) Assumption of overall responsibility for
asgessing, planning, implementing and evaluating
nursing care.

(3] Delegation of nursing tasks while retaining
accountabiliky.

In summary, the registered nurse is individually accountable
o the Board of MNursing for assuring that the client is provided
gafe, effective nursing care. This includes careful analvsis of
the eclient's needsa and circumstances to determine the level of
nursing care need by the client. The registered nurse who
provides direct care to the client or who functions in the role
of care manager iy uniguely gualilied Lo make Lhe delermination
in regard to the level of nursing care needed and to determine
cthe appropriateness of delegatbing nursing basks to the home
health aide.

In this case, the petitioner, who is a registered nurse,
made the determination that the registered nurse level of care
was regquired. The board, therefore, directs the petitioner, that
regardless of issues related to finance, if the registered nurse,
basped on individual assessment of the client, determines that the
level of care needed requires the knowledge and skill ascribed Eo
the registered nuree, then the care may not be delegated to the
hoeme health aide. The board also affirms that packing a Stage

IV, infected wound on the heel of a compromised insulin-dependent



diabetic client should not be delegated to a home health aide.
Regarding the second gquestion presented, the board directe
the petitioner to employ the National Council of State Boardse of
Nursing paper Delegation: dConcepte and Decision-making Process
and the Hational Council of state Beoards of Mursing
Dalegation Decisiop-making Grid in making decisions about
delegation. The board also cautions the petitioner that
agsgsessment, evaluation and nursing judgment may not be delegated.
Further, factors which would caution against delegation of
wound care, include but need not be limited to, a wound which
frequently changes status, requires packing and/or debridement,

or that has copious exudate.
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